IA Filing Date: March 25, 2005 
DECLARATION AMD POWER OF ATTQRMFY 

As a below named inventor, I hereby declare: 

That my residence, post office address and citizenship are as stated below next to my name. 

That I verily believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural inventors are named below) of the subject matter which is claimed and for which a patent is sought on the 
invention entitled: 



A Method for Managing Dietary Habits and a System and Co m puter Program Therefor 

the specification of which (check one) 

( ) is attached hereto. 

M was filed on September 25, 2006 as 

Application Serial No. 10/594.000 

and was amended on September 2006 

(if applicable) 

That I have reviewed and understand the contents of the above-identified specification, including the claim(s), as amended 
Dy any amendment referred to above. 



with T«Ii^7 rS 0V Tp 9 w th , e o Uty , t0 diSC L° Se i nformation known to be ferial to patentability of this application in accordance 
with Title 37, Code of Federal Regulations, § 1.56(a). 



ZtSl ^fiLt a ! m /w r !!H n Pri0ritY b6nefitS Under Tit,e 35 ' United States Code < 5119 of any foreign application (s) for patent 

mtor s certificate listed below and have also identified below » n y foreign applicatic- — — - >-•—*-• - 

priority is claimed: 



or inventor's certificate listed be.ow and have a.so identified below ^^P^n for pi SZLSHSS^on thi 
invention having a filing date before that of the application on which priority Is claimed: certificate on th, 



Prior Foreign Applications Priority Claimed 

rN CT T L ? 005/0P9 Q?n ^ 2S&3/2005 Yflfi 

,Number) (Country) (Day/Month/Year filed) Y§£ ~ 



(Day/Month/Year Filed) 



POWER OF ATTORNEY 

I hereby appoint the attorneys associated with Customer Number 24628, of the law firm of WELSH & KATZ i m » /irh a.n 



CORRESPONDENCE ADDRESS 

The address associated with 

Customer Number: 24628 

(WELSH & KATZ, LTD, 
Phone: (312) 655-1500) 

Should be used for all correspondence in this application. 



1 



Full name of sole or first 
joint inventor: 

Inventor's signature: 

Date: 

Mailing Address: 

Residence: 

Citizenship: 




ZOO?. 06. 2 * 



Syrokomli 28a, PL-03-352 Warsaw 



Additional pages listing additional inventors attached (Yes or No) No _ 
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